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June Supplement 201048S AbstractsResults: Significant diminution in peak velocities
occurred in patients with subclavian vein stenoses; rest-
ing velocities only tended to decrease in patients with
central venous stenoses. Traditional DUPLEX was pos-
itive in only two patients, whereby chronic axillary
thrombi were seen.
Conclusions: These findings suggest that dynamic
evaluation of brachial vein flow velocities with DUPLEX
can be useful in surgical planning for arm swelling.
Compression to create hyperemia seems to augment
DUPLEX sensitivity. Prior AVT should prompt evalua-
tion of post-hyperemic flow velocity.
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cm/s 38.4 20.9 74.3 40.4
S. D. 18.8 21.7 34.0 34.1
p value .08 .05
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Objectives: Accurate assessment of risk of rupture of
AAA is needed to guide preventative intervention. Existing
methods reliant upon aneurysm diameter do not take into
account the biology of the disease. The aim of this study
was to investigate the use of USPIO to identify inflamma-
tory hotspots in the wall of AAA.Methods: Patients (N  9) with AAA (5.5cm in
diameter) were imaged in a 1.5T MRI scanner before and
48 h after administration of 2.6mg/kg USPIO (Sinerem,
Guerbet). T2 and T2-weighted gradient-echo sequences
(TE 4.8 and 14.3ms) were acquired. A region of interest
representing the aortic wall was delineated and radially
subdivided into 12 segments (Analyze, Mayo Clinic). The
mean % change in T2 value was calculated for each seg-
ment. At the time of surgery a sample of the anterior aortic
sac was fixed in formalin and stained for CD68 (macro-
phage marker) and Iron (Prussian Blue).
Results: Following USPIO administration, differential
changes in T2 value were seen within the AAA. Segments
with a greater change in T2 value were clustered together
and may represent inflammatory hotspots at risk of rupture
(fig i). Other AAA showed lower, more uniform USPIO
uptake which may reflect stability (fig ii). Histological
analysis of AAA samples demonstrated macrophages co-
localising with iron particles.
Conclusions:This pilot work demonstrates the potential
of USPIO contrast agents to detect inflammatory hotspots
during the assessment of AAA.
Change in T2 value following administration of Sinerem.
Fig (i) Dark colours show a hotspot of inflammation (ar-
rows) in the posterior wall of the aneurysm which may
indicate a potential rupture site. Fig (ii): In a second patient
no hotspot is seen suggesting that this aneurysm may be
stable with a lower risk of rupture
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Electronic Ordering of Vascular Laboratory Studies for
DVT in Symptomatic Patients Is Less Specific and In-
creases the Number of Bilateral Scans
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Objectives: Guidelines for patients with unilateral leg
symptoms suggest a complete venous ultrasound on the
symptomatic side and a limited contralateral scan for the
diagnosis of DVT. We examined if electronic ordering
affected compliance with these guidelines.
